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so greater or lesser perforation. These conditions are seen under circumstances 
which are combined with a hyperaemic state of the membrane, either acute or 
chronic ; and it is “ mostly in the later stages of hyperasmie conditions that atrophy 
comes on, ’ ’ in increased concavity of the membrane, in acute or chronic myrin¬ 
gitis, in superficial ulcerative processes of the dermoid layer, and in mucous or 
purulent accumulations in the cavity. 

The symptoms are great transparency, great mobility even in motion, with 
respiration and pulsation, tinnitus, vertigo, deafness. 

The treatment generally recommended is the use of Politzer’s method of infla¬ 
tion, astringents, incisions of the membrane, and myringectomy. The results 
which Dr. Stifler obtained were satisfactory, the change of the position of the 
membrane being seemingly sufficient to cause the improvement.— London Med 
Record , July 15, 1877. 


MIDWIFERY AND GYNAECOLOGY. 

The Relation between Erysipelas and Puerperal Fever. 

Dr. Atthill records ( Medical Press and Circular , April 25, 1877) the 
serious effects which followed from the admission of a patient suffering from ery¬ 
sipelas into the Rotunda Hospital. During the winter of 1876-7 the mortality in 
the hospital had been very low. On the 15th of February, a woman suffering 
from erysipelas in the head and face was sent to the hospital in labour, and was 
injudiciously admitted. She was placed by herself in a small ward, adjoining the 
large ward No. 2, which was also empty, having that morning undergone the 
usual process of cleaning. Shortly after admission she was delivered, and next 
morning, although to all appearance doing well, she was sent by Dr. Atthill’s 
direction to the Hardwieke Hospital, so great did he consider the danger from her 
presence to the other puerperal patients. All the bedding was then removed to 
be washed and stoved, and the ward itself was fumigated and then left unoccupied 
for some weeks. 

On the 16th and 17th, after the removal of this patient, six patients were ad¬ 
mitted into No. 2 ward, separated from that in which the case of erysipelas had 
been by a small ward, occupied by one of the patients, the three wards opening 
directly off each other. Five of these patients suffered from severe symptoms of 
puerperal peritonitis, and two were alarmingly ill, but all eventually recovered. 
The only one who altogether escaped was a case of abortion in the third month 
of pregnancy. On the afternoon of the day on which the erysipelas case was de¬ 
livered, four patients were admitted into No. 1 ward, which is on the opposite 
side of the corridor to the ward occupied by her, and further separated from it by 
the width of the staircase. Two of these merely complained a little, a third had 
symptoms similar, though in a less marked degree, to those exhibited by the 
patients in No. 2 ward; the fourth, a very delicate woman, who had been ailing 
before admission, was attacked in a similar manner and died. Thus of ten patients 
admitted into a hospital, of which the sanitary conditions had, previous to the 
admission of a case of erysipelas, been most excellent, nine were attacked with 
illness more or less severe, and one died, the only one who escaped being a case 
of abortion.— Obstetrical Journal of Great Britain, June, 1877. 

Cmsarean Section after Death; Delivery of a Living Child. 

Dr. Buckell, of Winchester, reported to the Obstetrical Society of London 
{Med. Times and Gaz., July 21, 1877) the notes of, and showed the viscera of a 
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case in which Caesarean section was performed twenty to thirty minutes after 
death. The child was saved. The mother died suddenly of dilatation of the 
aorta, rendering the aortic valves incompetent. At the post-mortem examination 
the viscera of the chest and abdomen were found to be transposed. 

The President thought the case of interest, as showing that a child could be 
recovered a considerable time after the death of the mother. 

Dr. Aveling said that it is believed that a child may be born alive an hour 
after the mother’s death. 

Dr. Playfair said he knew of one case in which a live child was born half an 
hour after the death of the mother. 

Dr. Routh said that much depended on the cause of the mother’s death. 
He had performed Caesarean section in a case of death from apoplexy, but the 
child was dead from carbonized blood. 

Dr. Daly saw Caesarean section done twenty minutes after rupture of the 
uterus, but the child was dead. 

Puerperal Infection in New-lorn Children. 

In the Archiv fur Gynakolngie, B. x. H. 3, Professor Hecker gives his ex¬ 
perience of the transmission of puerperal infection to new-born infants. He has 
had rich opportunities of observing such maladies, since of 281 infants who died 
in the Munich Lying-in Hospital 138, or 63 per cent., perished from the result of 
infection. When puerperal diseases were prevalent among the mothers, the mor¬ 
tality was high among the children, and the infants of mothers who died from 
septicaemia often perished also, and showed at the autopsy lesions of a similar 
nature. Some children, however, perished when the mothers had passed through 
the puerperal state in a perfectly normal manner. In many of these the umbili¬ 
cus was the probable place of infection, which might have been communicated 
from the patients in the hospital. The disease commenced at a time when the 
funis had fallen off, and a wound capable of absorption therefore existed; also in 
ueh cases were commonly found local lesions, such as gangrene of the umbilicus, 
phlebitis of the umbilical vein, and secondary peritonitis. There are other cases, 
however, to which this explanation cannot apply—namely, those of children 
whose mothers remain healthy, but who, soon after birth, and before the funis 
has even become dried up, are attacked by puerperal infection, and rapidly die, 
often in so short a time as twenty-four hours. In these cases no lesion is found 
in connection with the umbilicus, but signs of general septicajmia, with perhaps 
localization in the lungs. The author considers that it would be an arbitrary 
assumption to suppose that infection in these cases is conveyed through the funis, 
and believes it to be much more probable that it is absorbed by the lungs. 

He relates the following illustrative case: On the 4th of May, 1873, a woman 
at full term of her second pregnancy was admitted, suffering from laryngitis. 
Tracheotomy was performed the same evening. The patient did well until the 
6th, when secondary hemorrhage occurred from the wound. The patient be¬ 
coming moribund, Csesarean section was performed before life was extinct by 
Professor von Nussbaum, and a healthy male child delivered. The child was 
removed to the lying-in hospital an hour and a half after its birth. The after¬ 
noon of the following day it was attacked by the well-known symptoms of puer¬ 
peral infection—fever, laboured respiration, and a change in the skin to a yellowish 
tint. It died in about forty-eight hours. At the autopsy the left pleural cavity 
was found to be filled with blood-tinged purulent exudations, and the pleura itself 
covered with fibrin. There was inflammatory infiltration in the base of the left 
lung, and inflammation also of the right pleura. The umbilicus and its vessels 
were perfectly healthy. The child therefore died from an infectious pleuro- 



